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& Open to Public
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubiic

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B creccuappieae | pyp CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
oo Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retwn C/O KALEIDA HEALTH 726 EXCHANGE ST (716) 881—8260
lFelfr';'"::::;N City or town, state or province, country, and ZIP or foreign postal code
Amended BUFFALO, NY 14210 G Gross receipts $ 71,420,626.
Apphcation | F Name and address of prncipal officer ANDREW BENNETT H(a) Is this a group return for Yes | X | No
pending subordinates?
1028 MAIN STREET, BUFFALO, NY 14202 A | H®) e ol sworamates inowesz || Yes || No
Tax-exempt status | X I 501(c)(3) | | 501(c) ( )  (insertno) | I 4947(a)(1) or | | 5 7k) If "No,” attach a Iist (see instructions)
Website p HTTP://FOUNDATION.WCHOB.ORG H{c) Group exemption number P

| Trustl | Association I | Other P>

|
(h !
D/ K Form of organization I X [Corporahon '

\ I L Year of formation 198 8| M State of legal domicile NY
\

0) qmjummary
\ 1 Briefly describe the organization’s mission or most significant activittes SEE SCHEDULE O
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ne 1a) , . , . . .. e e e e 3 20.
P z 4 Number of independent voting members of the governing body (Part VI, ine 1b) .§, . . R EC E;\, ekl 4 20
3‘ S| 5 Total number of individuals employed 1n calendar year 2018 (Part V, line 2a), , [, . rer=emice -0 .' V! !— {.-{,._k b 10.
o~ % 6 Total number of volunteers (estimate if necessary) , ., ., . ... .. ...... '; L ———— } "-‘-‘ 5 672.
L < | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 , , . . . . . © . NO 1 9 201 \ .‘|‘ 1a 0.
< b Net unrelated business taxable income from Form 990-T, hne38 . . . . . . . . m ............. lz %b 0.
(E‘ ..W = Current Year
{_1_ o| 8 Contributions and grants (Part VIIl, ine 1h), ., . . . . l , { L,{ lq L. S ,134. 4,781,115.
0 g 9 Program service revenue (PartVIll, ine2g) , , , . . .V, U Y 0 Lo oL 0. 0.
w 2|10 Investment income (Part VIll, column (A), ines 3,4, and 7d), . . . . . . . . v oo . . ... 6,021,552. 2,142,496.
% %111 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . .. ... .. 439,844. 190, 968.
<L 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 11,400,130. 7,114,579.
((;)) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ., . . . . ... ... ... 17,613,238, 11,211,844,
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . . . ... .. ... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 478,749. 743,814.
g 16 a Professional fundraising fees (Part IX, column (A),inet1e) ., . . . . . ... ... ..... 0. 0.
2 b Total fundraising expenses (Part X, column (D), ine 25) p 0.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) . . . . . . v v v v v v v un . 375,996. 463,963.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . , .. ... .. 18,467,983, 12,419,621.
19 Revenue less expenses Subtractine 18fromlned2. . . . . . . . . . . o o 0oL -7,067,853. -5,305,042.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . . . . 93,352,781.] 72,700, 693.
23121 Total liabilities (Part X, INE 26). . . . . . . o ottt e 10,078,434. 1,054,728.
gff’ 22 Net assets or fund balances Subtract hne21fromlne20. . . . . . . . . . 4 v o ... 83,274, 347. 71,645,965.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

DEC 132008 (V% ASAL, DI

. ) /RGV)')' lepr~— 1y/i?
Sign Signature of offic Date
Here ROBERT NESSELBUSH CFO
} Type or print name and title
N oy Print/Type preparers name Preparer's signature Date Check L_] ¢ | PTIN
. Pal AMYN GILLANT k/\-/ 11/13/2019 | self-employed P01522152
reparer
2 UsePOnIy Fim's name  »KPMG LLP Fems EIN B 13-5565207
. Fur's address 60 SOUTH STREET BOSTON, MA 02111 phoneno  617-988-1000
I May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . .. ... ........ [X]ves | [No,
~O ! Eor Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018,
-\
N
e
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Form 990 {2018) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoany ne inthisPart il . . . .. ... ... .........

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-E27 . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,970,926 Including grants of $ 11,211,844 ) (Revenue $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ ) /
4e Total program service expenses » 11,970, 926. v/
g%}ozo 000 Form 990 (2018)
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-13320414
Form 990 (2018) Page 3
. Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedUIE A. . . . .« o v e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . , . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . v v i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . i e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . . . i i i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, |
VI, VIII, IX, or X as applicable R f
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. ... ... .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . ... ... ...... 11c¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. . . . . . . . . i i i i i i i i it e i 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . . . . o o i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and If the organization answered "No" to line 12a, then compfeting Schedule D, Parts X/ and Xif 1s optional . [12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(#)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... .. .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forewgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . .. ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . ... .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lilland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it it e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Part lll | . . . . . . . . @ e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . .. .. .. 21 X
BE1023 1 000 Form 990 (2018)
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THE CHILDREN'S HOSPITAL OF BUFFALC FOUNDATION 16-1332044

Form 990 (2018) Page 4
Checklist of Required Schedules (confinued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . i v i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . . . . @ i i i i it i it ii e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part !, . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part I, . . . . . .« . i v i i i i it e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . ... .. ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famiy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il. . . . . . . . . . i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. .. .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
orlV,and Part V. line 1. . . . . o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,Ine 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,”" complefe Schedule R, Part V, line 2 . . . . . . . . @ @ i i i v i it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylnemnthisPartV, . .. . .. ..... ... . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . ... ... 1a 40
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize WINNers? . . . . . . o v v v v v v v v e e e e e e e e e 1c X

JSA
8E1030 1 000
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Form $90 (2018) Page 5

Skt T

"IEURA'N  Statements Regarding Other IRS Filings and Tax Compliance {continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. .. .. .. ... . ... 5¢c
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e e e e e e e e e e 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . L L L e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 & v v v v v v e it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied mtellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization mak(e’any taxable distributions under secton4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . v v v v v v i vt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a lIs the organization licensed to issue qualified health plans in morethanonestate?. . ., . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . - . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,800,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . ... L L e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018l) THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044 Page 6

.Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or note to any ineinthis Part VIl . . . . . . . .. ... .. . . ... ... .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are matenial differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee?. . . . . . . . . . L L L e e e 2 X
3 Dd the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L o e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « . « v vt v v v v vt vt et e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bogy?. . . o v v i e et e e e e e e e e 8a | ¥
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. .. o v v oo 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . . o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? + o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiISWaS dONE « . v . v v v v e e b e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« v v v o o it it i 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent percons, comparability data, and contemporancous substantiation of the deliberation and decision”
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . .. ... ... .. oL 15a| X
b Other officers or key employees of the Organization « « « - « <« v v v v v b v b e e e e 15b; X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUTING the YEaIr? . .« v v o v v i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . .. . . . .. .. . . 0 e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
IL_L] Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 Siale N EMmS, A95esR AN iRRhe S Aumbey,of g person who possesseg e grgangation's books and records b
1sa Form 990 (2018)
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Form 990 (2018) THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044 Page 7

P ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check If Schedule O contains a response or notetoanylineinthuisPart VIl . . . . . . .. .. . 0 oo oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pawd

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hours for osislolxlex| the organizations compensation
related | o 212\ 3 ~‘<; 3< § organization (W-2/1099-MISC) from the
orgamzations| 88 | E| 2| S[E & [ @ | (w-2/1099-miSC) organization
below dotted| S :—’ % 3 3 and related
line) % g 3 g organizations
°l18 8
2
(1)CHRISTOPHER KANIA 1.00
CHAIRMAN 0. X 0. 0. 0.
(2)KATHERINE RAGUSA 1.00
SECRETARY (THRU APR. 2018) 0. X 0. 0. 0.
(3)FRANK L. CIMINELLI, II 1.00
DIRECTOR 0. X 0. 0. 0.
(4)PETE AUGUSTINE 1.00
DIRECTOR 0. X 0. 0. 0.
(5)PETER PETRELLA 1.00
TREASURER 0. X 0. 0. 0.
(6)MARY GRACE BAUER 1.00
DIRECTOR 0. X 0. 0. 0.
(7)GERALD A. BUCHHEIT, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(8)CAROL HORTON 1.00
DIRECTOR (THRU APRIL 2018) 0. X 0. 0. 0.
(9)CRAIG R. DUMBLETON 1.00
DIRECTOR 0. X 0. 0. 0.
(10)NATHAN GORDON 1.00
DIRECTOR 0. X 0. 0. 0.
(11)AMY HABIB RITTLING 1.00
DIRECTOR 0. X 0. 0. 0.
(12)CHRISTOPHER ALFIERO 1.00
VICE CHAIR 0. X 0. 0. 0.
(13)THERESA KAZMIERCZAK 1.00
DIRECTOR 0. X 0. 0. 0.
(14)JOETTE MOSEY 1.00
DIRECTOR (THRU APR. 2018) 0. X 0. 0. 0.

JSA Form 990 (2018)
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

16-1332044

Form 990 (2018) Page 8
LG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢ (A) (B) (C) (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eleted 1231 2128|358 (¢ | organization | (W-2/1099-MISC) from the
organizations 3 z E 8 S g3 ‘?‘, (W-2/1099-MISC) organization
below dotted g,g_, g % $§ and related
line) = I % < 3 organizations
g | g o B
8|2 2 -
Q
15) ROBERT MOORE 1.00
" DIRECTOR T 0.] % 0. 0 0.
16) ALISON DERRICK 1.00
" . DIRECTOR (THRU SEPT 2018) | 0.] % 0. 0 0
17) JONATHAN NOTARIUS 1.00
" 'DIRECTOR (THRU APRIL 2018) | 0.] x 0. 0 0
18) JOHN PERSONS 1.00
~ " DIRECTOR T 0.] x 0. 0. 0
19) BONNIE A. REDDER 1.00
~ DIRECTOR T 0. x 0. 0 0
20) JAMES ROSENBERG 1.00
~ " DIRECTOR T 0. x 0. 0. 0
21) DAVID C. SCHUTTE 1.00
~  DIRECTOR T 0.] x 0. 0. 0
22) KENNETH R. SLOMOVITZ 1.00
TT7UDIRECTOR T 0.] X 0. 0 0
23) LAWRENCE F ROBB 1.00
"7 'DIRECTOR (THRU NOV 2018) [ ¢ 0.] x 0. 0 0.
24) BETSY MCGRAW 1.00
"7 DIRECTOR T 0.] X 0. 0 0
25) STEVEN SUCHER 1.00
77 UDIRECTOR T 0.] x 0. 0.0 - 0.
1b Sub-tetal | > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. > 494,528. 199, 302. 61,920.
d Total (addlinestband1c) . . . . . . . . . . i i i > 494,528. 199, 302. 61,920.
2 Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes [ No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated | ] --
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . ... .. .. ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUA] . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on ne 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . .. .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

(©)
Compensation

NONE

2 Totai number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

_

JSA
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

16-1332044

Form 990 (2018) Page 8
LZ18YH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person i1s both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related i 2121823 33|¢ organization (W-2/1098-MISC) from the
orgamzatons | = £ Zl8le |57 2 | (W-2/1099-MISC) organization
below dotted | & (5"~ ,3 S2|= and related
Iine) €z |3 CH R g organizations
c P [v] 5
Zle o @
@ 3 2 -
’ :
a
26) HEATHER WILLIAMS 1. 00
DIRECTOR 0.] X 0. 0. 0.
27) SHARON M LAMARTINA _ 1.00
DIRECTOR (THRII APR 2018) 0.|] X U. 0. 0.
28) ANDREW BENNETT _ 40.00
VICE PRESIDENT (BEG APR. 2018) 0. X 172,039. 0. 25,422.
2_9) ELSIE DAWE L 20.00|
PRESIDENT (THRU FEB 2018) 0. X 199,302. 199, 302. 25,710.
3_(1)_ JAMES FINNERTY o 40.00|
SR DIRECTOR OF CAMPAIGNS 0. X 123,187. 0. 10,788.
1b Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA | | . . ., .. .. ... >
d Total (add linestband1c) . . . . . . ... . ... .. ... ... >

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Z

Yes
[ ]
X
||

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization b

JSA
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Form 990 (2018) THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044 Page 9
e
GEIIRYII | Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthus Part VIl . . . . . . .. ... ... ... .. ..... D
i . (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

[ L]
‘g‘ 2] 1a Federated campaigns « . .« . . . . . 1a
3
® S| b Membershipdues. . . .. ... .. 1b
E
g« ¢ Fundraisingevents . . . . ... .. ic 392,911
5_% d Related organizations . . . . . . . . 1d
ga e Government grants (contrbutions) . . | 1e
g o f All other contrbutions, gifts, grants,
o<
£ o and simiiar amounts not included above . | 1f 4,388,204
Lg) E Noncash contrbutions included in lines 1a-1f $ 120,158 -
| h TotalLAddlnes1a-1f . . v o v i\ i\ i .. ., > 4,781,115
E ’ ) Business Code .
[
é 2a
® b
]
z c
[
(2] d
b f All other program service revenue . . . . .
o g Total AdINesS 28-2f . v v v v v v v e e e .. » 0
3. Investment ncome (including dividends, Interest,
and other similaramounts). . . . . . . . . oo » 1,939,147 1,939,147
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . v v v v v i e e e » 0
1) Real {n) Personal
i
6a Grossrents . . . . . . .. )
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . .« . . . .. » o
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 62,821,087 1,196,370
t
b Less cost other basis N
and sales expenses . . . . 59,603,848 4,210,260
c Ganor(loss) . . . . ... 3,217,239 ~3,013,890
d Netgamor(loss) . - v « v v v v v v v v v e e > 203,349 203,349
g 8a Gross .ncome from fundraising
S events (not including $ 392,511
>
& of contributions reported on fine 1c) '
]
3 See PartiV,line18 . . . . . .. .. .. a 682,907
L
5 Less directexpenses . . . . . . . ... b 491,939
¢ Net income or (loss) from fundraising events . . . . . . » 190,968 190,968
9a Gross iIncome from gaming activities
SeePartlV,ne19 ., . . . ... .... a 0
-Less directexpenses - . . . . . . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less .
returns and allowances ., . . ... ... a 0 )
b Less costofgoodssold. . . . ... .. b 0
¢ Net income or (loss) from sales of inventory, . . . . ., . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. . .. ..
e Total Addlnes 11a-11d - - « + v v v v v v v 0w oL > 0 , '
12 Total revenue See nstructions . . . . . . . .. .. .. » 7,114,579 2,333,464
JSA Form 990 (2018)
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

Form 990 (2018) 16-1332044 Page10
Statement of Functional Expenses
" Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
* Check If Schedule O contains a response or notetoany newmnthisPartIX . . . .. ... ... ... ...........
Do not include amounts reported on lines 6b, 7b, Total é‘:genses Prog ra(rg)serwce Managt(e(r:n)ent and Funégzsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . , . 11,211,844. 11,211,844.

2 Grants and other assistance to domestic
individuals See PartiV,line22 . . ., . ... .. 0.

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign ,
individuals See Part 1V, ines 15 and 16, | _ | 0.

Benefits paid to or for members . . . . . .. .. 0.
Compensation of current officers, directors, -
trustees, and key employees ., . . . . ... .. 170,522. 102, 313. 68,2009.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , . . . 0.

Other salariesandwages | _ ., ., . .. . . .. 344,113. 257,931. 86,182.

8 Pension plan accruals and contributions (inctude
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 178,359. 124,852. 53,507.
10 Payrolltaxes . . « « v v v v v v v o e e e 50,820. 35,574. 15,246.
11 Fees for services (non-employees)

a Management _ ... ..., .. 0.

blegal ., ... ............ ..., 0.

cAccounting L .l L. L. 60,474. 60,474.

ALOBDYING . .\ ie it e 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment management fees. _________ 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule0). . . . . 0.
12 Advertising and promotion , ., . . ., . ... .. 0.
13 Officeexpenses . . . . ... ......... 14,837. 3,164. 11,673.
14 Information technology. . . . . . ... .. .. 0.
15 Royalles, . . . . ..o vv ... 0.
16 OCCUPANGY . . . . o\ .ttt 70,985 70,985.
17 Travel . . . . L o, 5,337 2,663. 2,668.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest | ., . . . ... ... ..., 0
21 Paymentstoaffilates. ., . . . ... ... ... 0.
22 Depreciation, depletion, and amortization | | | | 4,949. 4,949.
23 Insurance |, . . ., . L. L. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O) !

aFUNDRAISING EXPENSE 99,874. 99,874.

pOTHER EXPENSES 130,123. 80,514. 49,609.

¢cMEMBERSHIP DUES 52,191. 52,191.

dPURCHASED SERVICES 25,193. 25,193.

e All other expenses
25 Total functional expenses Add lines 1 through 24e 12,419,621. 11,970, 926. 448,695.
26 Joint costs Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t’ if
following SOP 98-2 (ASC 958-720) ., . . . . .. 0.
JSA Form 990 (2018)
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Form 990 (2018)

THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

16-1332044

Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . ... ... .......uuvurnnn... 347,117.] 1 429,865.
2 Savings and temporary cashinvestments | . . ... ... ... ... .... 7,431,155.] 2 9,692,918.
3  Pledges and grants recevable, net . . . . .. 9,163,193.] 3 6,565,874.
4 Accountsrecewvable, net | ... ... ... L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Partll of Schedule L . . . . .. .. ... .............. 0. s 0.
6 Loans and other recetvables from other disquahfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part Il of ScheduleL . . ., .. .. 0.6 0.
T| 7 Notesandloans recewable, net. . . ... .. ....... ..., ..., .. 4,560,000.{ 7 0.
2| 8 Inventories forsaleoruse . . ... .. ... ... ... 0.| 8 0
9 Prepaid expenses and deferred charges . . . . . . v v v v vt o e e u s 69,385.] 9 153,546
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 126,060. ~ i )
b Less accumulated depreciation. . . . . .. ... 10b 108,012. 18,187.|10¢ 18, 048.
11 Investments - publicly traded securties . . . . .. .. ... ... ... .. 40,064,073.] 11 38,315,239.
12  Investments - other securities See Part IV, lne 11, . . . . .. ... ..... 31,699,671.]12 17,525,203.
13  Investments - program-related See Part [V, lne 11, . . . . ... .... 0.13 0.
14 ntangibleassets | . . . . ... ... 0. 14 0.
15 Other assets See PartiV,ine11 . . . . . .. ... ... ... ... ..... 0.l15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 93,352,781. 16 72,700,693.
17  Accounts payable and accrued eXpenses. . . . . . . . .. e u e 183,854.| 17 228,300.
18 Grantspayable . . . . . ... e 0./ 18 0.
19 Deferred reVeNUE . . . . . . v o i i e e 0.l 19 0.
20 Tax-exemptbond habilities . . . . . . . . . ... 0.l 20 0.
21 Escrow or custodial account ilability Complete Part IV of Schedule D 0. 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and |__ -
E disqualified persons Complete Part Il of Schedule L, , . . . ., . ... ... 0.[22 0.
—123  Secured mortgages and notes payable to unrelated third parties |, . . . 0.[23 0.
24 Unsecured notes and toans payable to unrelated thrd partes, |, . . . . . . 0.1 24 0.
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. ... 9,894,580.] 25 826,428.
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v o v v v o 10,078,434. 26 1,054,728.
Organizations that follow SFAS 117 (ASC 958), check here P m and
3 complete lines 27 through 29, and lines 33 and 34 ] i )
£|27 Unrestncted netassets ... ... 54,136,937/ 27 | 49,258,740
g 28 Temporarily restricted netassets L. 24,589,553.| 28 17,306,487.
T|29 Permanently restricted netassets, . . . ... ... ... .. ... ...... 4,547,857.| 29 5,080,738.
@ Organmizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
fﬁ 30 Capital stock or trust principal, or current funds ..., 30
#1131 Paid-in or capital surplus, or land, buitding, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. ... .. 83,274,347.| 33 71,645,965.
34 Total habilities and net assets/fund balances, , ., , ., . ... ........ 93,352,781.| 34 72,700,693.
Form 990 (2018)
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Form 990 (2018) Page 12
‘GEW® M Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . ... . .. ... ... ...
1 Total revenue (must equal Part VIIl, column (A),lme 12) . . . . .. . .. .. v 1 7,114,579.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... ... ... ........ 2 12,419,621.
3 Revenue less expenses Subtractlne2frominet1. . . .. ... ... .. .. 0oL, 3 ~5,305,042.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 83,274,347.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. . . 0 e e 5 -6,323,340.
6 Donated servicesanduseoffacilities . . . . . . . . .. . .. .. e e e 6 0.
7 INVeSIMENt @XPENSES & . & v v v i i e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjustments . . . . L L L L L e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line

71,645,965.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any Iine inthisPart XIL . . . . .. e .

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual !:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . ., 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « . o v v v v v v i e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

.(Form 990 or 990-E2) Complete if the organization 1s a section 501(c}{3) orgamization or a section 4947(a)(1) nonexempt chantable trust

Departient of the Treasury » Attach to Form 990 or !:orm 990-EZ. Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number .

THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)Oj/

2 A school described in section 170(b)(1){(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital's name, ctty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(1v). (Complete Part I} )

6 A lederdl, slate, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi) (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill')

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Y

(9]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Ill

functionally integrated, or Type il non-functionally integrated supporting organization
f Enter the number of supported orgamizations . . . . . . . . . . . L L e e e e e e e e :’
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1i) EIN {1t) Type of organmization | (1v) Is the organization | (v} Amount of monetary {v1) Amount of
(described on Iines 1-10  histed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
hY

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ Schedule A (Form 990 or 990-EZ) 2018

g§§2101000
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Schedule A (Form 990 or 990-EZ) 2018 Page 2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support -
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) , . . . . . 42,208,674 5,045,401 4,030,637 4,938,734 4,781,115 61,004,561
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehatf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Addlines 1through3. . . . . . . 42,208,674 5,045,401 4,030, 637 4,938,734 4,781,115 61,004,561
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f}. . . . . . . 0
6  Public support Subtract line 5 from line 4 61,004,561
Section B. Total Support
Calendar year (or fiscal year begmning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined. . « o « o v v o .. 42,208,674 5,045;401 4,030,637 4,938,734 4,781,115 61,004,561
8 Gross ncome from interest, dividends, '
payments received on secunties loans,
rents, royalties, and income from
SIMIAr SOUFCES « « & » v v o e e v v v 1,851,982 930,416 1,375,901 4,743,206 1,939,147 10,840, 652
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . .. .. .. . 0
10 Other income Do not include gain or
loss from the sale of capital assets .
(Explain in PartVl) .ATCH. 1 ... . . 660, 642 695, 414 745,258 766,180 682,907 3,550,401
11 Total support. Add lines 7 through 10 . . 75,395,614
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . .. o0 hc s c e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . v o v v v v v v v e v e o e e e e e e b4 e s 4 e s e e e e e a e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 80.91¢
15 Public support percentage from 2017 Schedule A, Partil,ine 14 . . . . . . .. .. ... ... ... 15 81.68¢9
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... ...... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualiftes as a publicly supported organization . . . .. ... ... ... .. ... > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported
OFQANIZAMION . & o v o v v e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOItEd OFGANIZALION . + & & v v v v e v e e e e e e e e e e e e e e e e | AN
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & o o v v e e e e e e e e e e e e e e e e e e e e e e e e > D
- Schedule A (Form 990 or 990-EZ) 2018
JSA
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

Schedule A (Fgrm 890 or 990-EZ) 2018

16-1332044

Page 3

‘EERUIL Support Schedule for OF

anizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under

If the organization fails to qua|ify under the tests listed below, please complete Part Il )

Pa’(
/rl

\

Section A. Public Support

/

Calendar year (or fiscal year beginning i) » Ya) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

/ (0 Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusuai grants “)

/

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total Add lines 1 thrcgugh 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . ., .

b Amounts ncluded on lnes 2 and 3
received. from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

\/

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract line 7c from
NeB) . o« v v v v v v v v v e e

/\

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015

/ (c) 2016 \

(d) 2017

(e) 2018

{f) Total

9 Amountsfromlne6. . . .. ... ... /

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included n line 10b,

whether or not the business I1s regularly

carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVt) . . ... ......

12

\

. 13 Total support (Add lines 9, 10c, 11,

and 12) /

\

14 Fust five years If the Form 990 s for the o’rganlzahon's first,

orgamization, check this box and stop here

second,

third, fourth, or fifth tax year as ‘a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, colufn (f), divided by ine 13, column(f)) ., . . . ... .. .. ..} 15 \ %
16  Public support percentage from 2017 Schedule/A, Partlil, ine15. . . . . . . . . . . . . . . .o 16 \ %
Section D. Computation of Investment Iicome Percentage \

17  Investment iIncome percentage for 2018 (lme’100, column (f), divided by ne 13, column (f)), . . . . . . ... 17 \ %
18 Investment income percentage from 2017 Schedule A, Partill, ine17 . . . . . . . . . . ... . . .... 18 \ %
19a 331/3% support tests - 2018. If the ordanization did not check the box on line 14, and line 15 i1s more than 331/3 %, and Ime

17 15 not more than 331/3%, check th’ls box and stop here. The organization qualifles as a publicly supported organlzatlo

b 331/3% support tests - 2017

If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, a d

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies. as a publicly supported organization

20 Private foundation

If the organization did not check a box on line 14,

19a, or 19b, check this box and see nstructions

8E12%§p§|000
6325CF 2214 11/1/2019/ 10:10:24 AM V 18-7.5F
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule A (Form 990 or 990-EZ) 2018 Page 4
IZLEAA  Supporting Organizations
: (Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations \

Yes| No

1 Are all of the organization's supported organizations listed by name Iin the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported c;rganlzatlon that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the publhic support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations 4b -

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported orgamizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity '

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
~ 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described - '

In section 508(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated -
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | . B
determine whether the organization had excess business holdings ) 10b
™ Schedule A (Form 890 or 990-EZ) 2018
8E1229 1000
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule A (FqQrm 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization, .
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

- organizations and what conditions or restrictions, if any, apphed to such powers during the tax year - - 1 - -

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
superviséd, or controlled the supporting organization 2

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed i
the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

Were any of the organization's officers, directors, or trustees either (1) appointed or clected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

[

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined -
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these -
activities but for the orgamization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -

trustees of each of the supponed organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION

16-1332044

Page 6

Schedule A (FQrm 990 or 890-EZ) 2018

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 - Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part V) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Qe (win (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-2]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

’

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detaitin Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6)

R[N |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or hne 3

5 Income tax imposed In prior year

(LEE- S EARECE Y

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I__| Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-13320414
Schedule A (Form 990 or 990-EZ) 2018 Page 7
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

P NI | |Ww

©

() {in) (iin)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Ex . .
cess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2018
a From2013 .. ..... :
b From2014 ....... - 2 . !
¢ From2015 .......
d From2016 .. ..... '
e From2017 .. ..... '
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Appled to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from

Section D, hne 7 $
a Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019 Add lines 3)
and 4c
8 Breakdown of line 7

a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, ., . .
d Excess from 2017, . . . !
e Excess from2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1232 1 000
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Schedule A (Form 990 or 990-EZ) 2018 Page 8

A28} Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V. line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
REVENUE FROM SPECIAL EVENTS 660,642 695,414 745,258 766,180 682,907 3,550,401
TOTALS 660,642 695,414 745,258 166,180 682, 907 3,550,401

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1 000
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

-(For
(Form 990) » Complete if the organization answered "Yes” on Form 990, 2@1 8
' Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www irs gov/Form890 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol” ., . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L 0 o e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natura!l habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation

a b -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... .. ... 0000 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ... ..., 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationaiRegister, . . . . . . .. ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@BNIN . . . . o o o o v e e et e e e [dves [Tlno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 8
ta If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIl ine 1. . . . . . . o o 0 v v v v v v i i i e >3
(i) Assets Included INForm 990, Part X. . . . . .« o o v i it e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIIl, lne 1. . . . . . . . . . . i i i i it e e e e e >3
b  Assets included in Form 990, Part X. . . . . i v i v i e e e e e e e e e e e e e e e e e e e e e s | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule D (Form 930) 2018 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . o e [ Jyes [_]No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance , . . ... ... ... e 1c
d Additonsduringtheyear, . . . . . .. .. ... ... .. 1d
e Distributions duringtheyear. . . .. .. ... ... ... ... .. .. .. . ... 1e
f Endingbalance . . . .. . . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? |__] Yes | [No
b If "Yes," explain the arrangement in Part XIlIl Check here If the explanation has been providedonPart Xill . . . . . ... ..
‘,ﬁPaH (' Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 24,903,691. 21,400,493.| 20,503,849.| 21,206,403. 21,346,277.
CORtrbUtions . - « v v v v v v n 305,717. 521,616. 506,578. 503, 000. 200, 200.
c Net investment earnings, gains,
and I0SSES - « « v v e -1,947,959. 3,130,971. 581,392.| -1,157,044. -16,793.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . <« ... .. 350,889. 149,389. 191, 326. 48,510. 323,281.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 22,910, 560. 24,903,691.| 21,400,493.] 20,503,849. 21,206,403.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_ 58.7000 o

Permanent endowment » 22.1800 9
¢ Temporarily restricted endowment p 19.1200 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(1) unrelated organiZationS . . . . . . . . i e e e e e e e e e e e e e 3a(1) X

(i) related OrganIZations . . . . v v v v v e e e e e e e e e e e e e e e e e e 3a(n) X
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . .. .. .. ... .. 3b

4 _ Describe in Part XIll the intended uses of the organization's endowment funds
B:ZT:a"R Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. . ... .. ... e
b Buldngs . .................
¢ Leasehold mprovements. . .. ... ... 17,672. 5,613 12,059.
d Equpment. . . . ... 108, 388. 102,399 5,989.
e Other . . . . . . . . & i,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . | 18,048.
Schedule D (Form 990) 2018
JSA
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Schedule D (FqQrm 990) 2018 Page 3
YA\ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . . . . ... . . .. ...
(2) Closely-held equity interests |, . ., . . ... ... ..
(3) Other
(A)OTHER SECURITIES 17,525,203. FMV
(8
©
(2)
(E) -
()
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 17,525,203.
Vil investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment . (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
_(2) '
~_{3)
_(4)
_(5)
_(6)
_@
_(8)
_{9
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description {b) Book value
1)
(2)
3
_4)
(5)
_\{6)
)
_(8)
19
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v i v v v e i e i i »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)DUE FROM/TO AFFILIATES 826,428.
(3)
(4) ;
(3)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) B 826,428 .

2 Liability for uncertain tax positions In Part Xiltl, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

’ Schedule D (Form 990) 2018
6325CF 2214 11/1/2019 10:10:24 AM V 18-7.5F 2667474 PAGE 29
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule D (Form 990) 2018 Page 4

IEPRB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses)oninvestments . . . . . .. .. ... ... ... 2a
b Donated services anduseof faciliies . v . .« v . v v v o e n e 2b
c Recoveriesof prioryeargrants. . . . . . . ... o0 s e s e e 2c
d Other{Describe NPart Xll) . . . o v v ittt e e e e e e 2d
e Addlines 2athrough2d . . . . . . o i i it e e e 2e
3 Subtracthne2e fromliNe 1. « v v v v v v v it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a
Other (Describe MPart XHI) .« . . o v vt e e e e e e e e 4b
AdAiNES 42 aNd 4D .« & o v i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 __Jotal revenue Add Ines 3 and 4c. {1 his must equal Form 990, Pairl |, lme 12) . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements . . . . . . .. ... .. ... . 0L, 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities . . . . . . . ... .. . .. 2a
b Prioryearadjustments « . . . . v v v v v e e e e e e e e 2b
G OlNEIIOSSES. + v v v v e v e e e e e e e e e e e e e 2c
d Other(Describe NPart XM) . o v v v v i vt e e e e 2d
e Addlnes2athrough2d . . . . . v v vt i it et e et e e e e 2e
| 3 Subtractiine 2e from INE T . o v v v v i e et e e e e e e e e 3
‘ 4 Amounts included on Form 990, Part X, ine 25, but not on line 1
; a Investment expenses not included on Form 990, Part VIl Ime7b. . . . . .. 4a
b Other (DescribenPart X)) . . . v v v v it e et e e e et e e 4b
Addlines4a and 4b . . . . . i i i e e e e e e e 4c
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ine 18). . . . . . . . ... ... 5
i FRWAE Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xl!l, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

éts-ﬁzn 1000 Schedule D (Form 990) 2018
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Page 5

Schedu
iPart;

Xl

le D (Form 990) 2018 THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
d{Ild . Supplemental Information (continued)

SCHEDULE D PART V QUESTION 4

THE FOLLOWING ARE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT

FUNDS:

1) ADVANCEMENT OF MEDICAL EDUCATION AND RESEARCH.

2) SUPPORT OF GENERAL HEALTH CARE SERVICES.

3) PURCHASES OF MEDICAL EQUIPMENT.

FIN 48 FOOTNCTE

SCHEDULE D, PART X, LINE 2

KALEIDA AND SUBSTANTIALLY ALL OF ITS AFFILIATES HAVE BEEN DETERMINED BY

THE INTERNAL REVENUE SERVICE TO

REVENUE CODE (THE CODE) SECTION

FEDERAL INCOME TAXES ON RELATED

CODE. KALEIDA RECOGNIZES INCOME

THAN-NOT THAT THE POSITION WILL

BE ORGANIZATIONS DESCRIBED IN INTERNAL

501 (C) (3) AND, THEREFORE, ARE EXEMPT FROM

INCOME PURSUANT TO SECTION 501 (A) OF THE

TAX POSITIONS WHEN IT IS MORE-LIKELY 0

BE SUSTAINABLE BASED ON THE MERITS OF THE

POSITION. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN

TAX POSITIONS THAT NEED TO BE RECORDED.

JSA
8E1226 1 000

Scheduie D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundra'ising or Gaming Activities | oms No 1545-0047

M _ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
« (Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

i Open to public '

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest instructions ' ifispectio'n !
Name of the organization Employer identification number
THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activitties Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{m) Did fundraiser have
(n) Activity custody or control of
contributions?

(vi) Amount paid to
{or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1000
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF PRO/AM FESTIVAL GALA 5.] (add col (a)through
{event type} {event type) {total number) col (C))
(5
-]
§|1 Grossrecepts . . . ... ..... 320, 350. 570, 956. 184,512. 1,075,818.
[
x
2 Less Contrbutions . . . ... 187,454. 119, 340. 86,117. 392,911.
3 Gross Income (line 1 minus
ne2),............... 132,896. 451, 616. 98, 395. 682, 907.
4 Cashprizes . . ... ... ..... 10,000. 10,000.
5 Noncashprizes, . .. ....... 872. 872.
w -
@ | 6 Rent/facility costs , . . . . .. .. 62,336. 62,336.
[
Q
% | 7 Foodand beverages, . . .. ... 17,476. 1,925. 51,157. 70,558.
i3]
g 8 Entertanment . . .. .. ... 16,800. 38,300. 4,690. 59,790.
9 Otherdirectexpenses, , . . ... 38,911. 208,797. 40,675. 288, 383.
10 Direct expense summary Add lines 4 through9incolumn(d) . .. .. ............ > 491,939.
11 Net income summary Subtractline 10fromlne 3, column(d) . . . . ... ... ... ..., > 190, 968.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more than
$15,000 on Form 990-EZ, Iine 6a

[} b) Pull tabs/ d) Total gaming (add
E (a) Bingo blr(mgL/plrjogtraesss:\r/‘eStg;lgo (c) Other gaming c(ol) (a) thr%ugh Cgog (c))
g
[0}
| 1 Grossrevenue ., . .........
©| 2 Cashprzes = . .. ... ..
g
o 3 Noncashprizes. . .........
W
g | 4 Rentffacilitycosts =~ .
a

5 Other directexpenses, , , .. ..

| | Yes % | {Yes %||__|Yes %

6 Volunteerlabor .. . . .. .. No No No

7 Drirect expense summary Add lines 2 through Sincolumn(d) . . . . . . .. .. . ..... >

8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . ... .. .... >

9 Enter the state(s) in which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? .. .. . L Jves JNo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or termmated during the taxyear? = [_I Yes L_| No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., | . . . . ., ., .. ... .......... I_] Yes u No
12 ' Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L o e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . . .. . .. .. . e 13a %
b Anoutsidefacility . . . . . . . . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L o L i i it i e e e e et et e e e e e e e e e e e e [Jves [ no
b If"Yes," enter the amount of gaming revenue recewved by the organizaton® & ___ ____________ and the
amount of gaming revenue retained by the thedparty » $ ____________
¢ If"Yes," enter name and address of the third party
Name B
Address B N
16  Gaming manager information
Name B L
Gaming manager compensaton »$ _
Description of services provided B
D Director/officer [:] Employee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . | . . . . . . . . L. e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

JSA
8E1503 1 000

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE J Compensation Information |_oms No 15450047

: (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
B Complete if the organization answered "Yes” on Form 990, Part [V, line 23
Department of the Treasury P> Attach to Form 990
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information

Name of the organization

THE

CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN | L L e e e e e e e e e e e e e e e e
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . o0 e e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... ... .. ..
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete lines 5-9

For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? |, . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ili

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? | . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on hne 6a or 6b, describe in Part Ili

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPartlll. , . . . ... ... ... ... ......
Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
1 0 = |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . i v . e i i e e e e e e e e e e e e e e e e e e e e e e e . -

Yes No
1b
J
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
|
9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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. SCHEDULE M Noncash Contributions | oue o 15e000e7
(Form 990) 2@18
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 i i
Department of the Treasury B> Attach to Form 990 Open'to PUBIic- T
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information "~ Inspection :*
Name of the organization Employer identification number
THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Types of Property
(c)
Ch(ea::)k if Number of c(ct:rltnbutmns or Noncash contribution Method of((c’il:termlnmg
amounts reported on
applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art- Historicaltreasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods . . . ... .. e
6 Cars and othervehicles. . . . ...
7 Boatsandplanes,.........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. ... ....
12 Securities - Miscellaneous . . . . .
13 Qualffied conservation
contribution - Historic
structures . . . . .. ... ...
14 Qualfied conservation
contribution - Other, , . . . . ...
15 Real estate - Residential . . . ...
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . . ... ...
18 Collectbles . . . ... .......
19 Foodinventory .. .........
20 Drugs and medical supplies . . . .
21 Taxdermy, . ............
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »(_ATCH 1 ) 178. 120,158.
26  Other P ( )
27 Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes [ No
30a Dunng the year, did the organmization receive by contribution any property reported in Part |, nes 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i i i i it e e e 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMEIDUIONS . . o .t o e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBULIONS?. o & o o v e v et e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part Il
33 if the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe In Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018

JSA
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

Schedule M (Form 990) (2018) Page 2
g Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I

THE AMOUNTS LISTED IN COLUMN (B) OF SCHEDULE M PART I REPRESENT THE

NUMBER OF ITEMS CONTRIBUTED.

JSA Schedule M (Form 990) (2018) .
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THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributtons, the number of items received,
or a combination of both Aiso complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK '‘CONTRIBUTIONS REPORTED DETERMINING
MISC. ITEMS FOR FUNDRAISE X 178. 120,158. FMV
TOTALS 178. 120,158.

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

"(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
-Qpen to Public.”

» Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 ..'y"_.'.|n'§")"ecti6n' - e
Name of the organization Employer identification number
THE CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

TO SOLICIT, MAINTAIN & ENHANCE THE VALUE OF PUBLIC CONTRIBUTIONS TO

PROVIDE FINANCIAL SUPPORT TO JOHN R. OISHEI CHILDREN'S HOSPITAL IN THEIR

MISSION TO DELIVER UNPARALLELED PEDIATRIC AND WOMEN'S HEALTHCARE

SERVICES.

ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES

FORM 590, PART III, LINE 4A

THE ORGANIZATION IS A NON-FOR-PROFIT CHARITABLE FOUNDATION SUPPORTING THE

HEALTH SERVICES AND SPECIALIZED PEDIATRIC SITE THAT IS A DIVISION OF

KALEIDA HEALTH, BY PROVIDING FUNDING FOR PATIENT CARE, EDUCATION AND

RESEARCH.

WITH SUPPORT FROM ITS' BOARD OF DIRECTORS AND MANY OTHER VOLUNTEERS, THE

ORGANIZATION RAISES GIFTS IN THE FORM OF CASH, STOCKS, ESTATE GIFTS,

CORPORATE GIFTS AND GRANTS FROM PRIVATE FOUNDATIONS.

THE PRIMARY PROGRAMS AND ACTIVITIES OF THE ORGANIZATION INCLUDE:

1. FESTIVAL OF TREES - THE 41ST ANNUAL BLACK-TIE AND THE MAIN EVENT IN

SUPPORT OF THE JOHN R. OISHEI CHILDREN'S HOSPITAL, SYMBOLIZES THE BOND

BETWEEN THE HOSPITAL AND THE COMMUNITY THAT IT SERVES. THE TOTALLY

VOLUTEER DRIVEN EVENT HAS RAISED OVER $7 MILLION DOLLARS WITH THE 2018

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
» Name of the organization Employer identification number

THE®' CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

YEAR'S PROCEEDS BEING UTILIZED TO BENEFIT THE JOHN R. OISHEI CHILDREN'S
HOSPITAL. OVER 1,000 GUESTS ATTENDED THE FESTIVAL GALA. NO CHILD IS EVER
TURNED AWAY FROM THE OISHEI CHILDREN'S HOSPITAL, WHERE EVERY FAMILY IS

ENTITLED TO THE VERY BEST CARE NO MATTER THEIR ABILITY TO PAY.

2. KISS CARE FOR KIDS RADIOTHON AIRS ANNUALLY IN MAY ON WKSE-FM RADIO AND
KISS 98.5 TO BENEFIT THE JOHN R. OISHEI CHILDREN'S HOSPITAL. BROADCASTING
LIVE FROM THE OISHEI CHILDREN'S HOSPITAL, KISS 98.5 MORNING SHOW HOSTS
INVITE LISTENERS TO PLEDGE DONATIONS BY CALLING PHONE LINES STAFFED BY
VOLUNTEERS FROM A VARIETY OF PROMINENT WNY BUSINESSES. THE KISS CARE FOR
KIDS RADIOTHON IS COORDINATED WITH THE CHILDREN'S MIRACLE NETWORK, A
NON-PROFIT ORGANIZATION BEDICATED TO HELPING KIDS BY RAISING FUNDS FOR
LOCAL CHILDREN'S HOSPITALS ACROSS NORTH AMERICA. ONE HUNDRED PERCENT OF
THE PROCEEDS GENERATED DURING THE RADIOTHON BENEFIT THE JOHN R. OISHEIL
CHILDREN'S HOSPITAL. DURING ITS 18 YEAR HISTORY THE RADIOTHON HAS RAISED

OVER $4 MILLION IN PLEDGES.

3. KICKING FOR MIRACLES - HELD IN APRIL EACH YEAR MASTER CHONG'S TAE KWON
DO SCHOOLS SPONSOR THE EVENT AND HAVE HOURS OF EXCITING DEMONSTRATIONS
AND BOARD BREAKING EXCITEMENT. THIS CREATIVE AND FUN-FILLED
ENTERTAINMENT, THE LARGEST TYPE OF SUCH AN EVENT IN THE NATION, INSTILLS
THE IMPORTANCE OF COMMUNITY INTO THE YOUNG STUDENTS OF MASTER CHONG'S TAE
KWON DO SCHOOLS. IN THE PAST 24 YEARS, MASTER CHONG AND HIS GROUP HAVE
RAISED OVER $1.2 MILLION TO BENEFIT THE SICK AND INJURED CHILDREN OF

WESTERN NEW YORK. IT IS ONE OF THE UNIQUE FUNDRAISERS IN ITS' BASIC

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedute O (Form 990 or 990-E2) 2018 ) Page 2
* Name of the organization Employer identification number

THE' CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

CONCEPT OF KIDS RAISING MONEY FOR KIDS.

4. PRO-AM GOLF TOURNAMENT - A GOLF TOURNAMENT HELD ANNUALLY IN JUNE TO

RAISE FUNDS TO SUPPORT THE MISSION OF THE JOHN R. OISHEI CHILDREN'S

HOSPITAL. TOURNAMENT SPONSORS RECEIVE GOLF, MEALS AND GOLF-RELATED PRIZES

IN EXCHANGE FOR THEIR CONTRIBUTION. DURING THE EVENT, TICKETS ARE ALSO

SOLD ALLOWING ATTENDEES A CHANCE TO WIN VARIOUS DONATED ITEMS, INCREASING

THE PROCEEDé OF THE EVENT. 135 GOLFERS PARTICIPATED IN THE 2018 EVENT.

THE EVENT KICKS OFF WITH A PRE-EVENT AUCTION AT A LOCAL RESTAURANT WHICH -~
FEATURES A TICKET AUCTION AND LIVE AUCTION FOR GUESTS. A PAID TICKET IS

REQUIRED FOR ADMISSION.

5.KISS 98.5 CARES FOR KIDS SUPER HERO WALK - ON MAY 12TH WE HELD OUR
SECOND ANNUAL KISS 98.5 CARES FOR KIDS SUPER HERO WALK AROUND OISHEI
CHILDREN'S HOSPITAL ON THE NIAGARA MEDICAL CAMPUS. AN AFTER PARTY WAS
ENJOYED BY ALL. THE COMMUNITY PARTICIPATED AS SPONSERS, INDIVIDUAL
WALKERS, FAMILY TEAMS, TEAMS AND IN-KIND DONORS. WE HAD OVER 1,000

WALKERS REGISTERED AND MANY VOLUNTEERS.

6. BEAUTIFUL WOMEN - AN EVENING EVENT OF HIGH FASHION, FINE FOOD,
SHOPPING & BASKET RAFFLES HELD IN JUNE AT GIANCARLO'S & TONY WALKER TO
SUPPORT CHILDREN'S HOSPITAL. WE HAD OVER 300 QUESTS AND MADE OVER

$50,000. A PAID TICKET IS REQUIRED FOR ADMISSION.

7.ERIC WOOD'S FLIGHT & BITES - IN 2018 BUFFALO BILLS PLAYER, ERIC WOOD,

JSA - Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
6325CF 2214 11/1/2019 10:10:24 AM V 18-7.5F 2667474 PAGE 45




Schedule O (Form 990 or 990-E2) 2018 Page 2
" Name of the organization Employer 1dentification number

THE' CHILDREN'S HOSPITAL OF BUFFALO FOUNDATION 16-1332044

BROUGHT "THE ERIC WOOD FUND" TO THE CHILDREN'S HOSPITAL OF BUFFALO
FOUNDATION. THE ERIC WOOD FUND INTRODUCED A HOSPITAL BASED PROGRAM
PROVIDING A NETWORK OF SUPPORT TO CHRONICALLY ILL CHILDREN AND THEIR
FAMILIES - STONE'S BUDDIES AT OISHEI CHILDRNE'S HOSPITAL. WE TOOK OVER
THIS 3RD FLIFHTS & BITES EVENT IN 2017 AND CONTINUED WITH THE 4TH EVENT
IN 2018 AT BIG DITCH BREWING. GUESTS ENJOYED A UNIQUE EXPERIENCE WHILE
INDULGING IN CRAFT BEERS, BUFFALO-INSPIRED BITES, EXCITING LIVE & SILENT
AUCTIONS AND LIVE MUSIC. SPONSORSHIPS AND TICKETS WERE SOLD. THE EVENT

WAS ENJOYED BY MANY GUESTS AND RAISED QVER $18,000.

ORGANIZATION'S MEMBER & MEMBER RIGHTS

FORM 990, PART VI, SECTION A, QUESTION 6, 7A, & 7B

PART VI, SECTION A, QUESTION 6

THE ORGANIZATION IS A MEMBER (NOT A STOCK) CORPORATION UNDER THE NEW YORK
STATE LAW, THE ORGANIZATION'S SOLE CORPORATE MEMBER IS KALEIDA HEALTH, A

RELATED NOT-FOR-PROFIT CORPORATION.

PART VI, SECTION A, QUESTION 7A

IN ACCORDANCE WITH THE TERMS AND REQUIREMENTS OF ITS GOVERNING DOCUMENTS
(I.E. BYLAWS), ON AN ANNUAL BASIS THE ORGANIZATION'S CURRENT BOARD
MEMBERS RECOMMEND THE LIST OF CANDIDATES FOR MEMBERSHIP TO THE GOVERNING
BODY FOR THE SUBSEQUENT TERM TO THE KALEIDA BOARD OF DIRECTORS. THE
KALEIDA BOARD OF DIRECTORS APPROVE AND ELECT THESE CANDIDATES TO SERVE AS
THE ORGANIZATION'S BOARD OF DIRECTORS.

AN

PART VI, SECTION A, QUESTION 7B
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KALEIDA HEALTH, AS THE SOLE CORPORATE MEMBER, ALSO HAS THE RIGHT TO
APPROVE OR RATIFY SIGNIFICANT DECISIONS OF THE ORGANIZATION'S GOVERNING
BODY INCLUDING THE AMENDMENT OF BYLAWS AND CHARTERS, REMOVAL OF MEMBERS

OF THE GOVERNING BODY AND THE DECISION TO DISSOLVE THE ORGANIZATION.

REVIEW PROCESS FOR FORM 99U

FORM 990, PART VI, SECTION B, QUESTION 11B

ORGANIZATION'S MANAGEMENT, IN CONSULTATION WITH THE ORGANIZATION'S TAX N
ADVISORS, KPMG LLP, REVIEW THE FORM 990. THE FINANCIAL REVIEW IS BASED ON

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE RELEVANT TIME

PERIOD. BEFORE THE 990 IS FILED WITH THE IRS THE EXECUTIVE COMMITTEE OF

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS THE FORM 990 AND PROVIDES A

COPY OF THE SAME TO THE ORGANIZATION'S FULL BOARD OF DIRECTORS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

UPON EMPLOYMENT AND ANNUALLY THEREAFTER EACH KEY EMPLOYEE AND BOARD
MEMBER OF THE ORGANIZATION IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST
AND DISCLOSURE FORM, PROVIDING SUFFICENT INFORMATION ABOUT HIS/HER
PERSONAL INTERESTS AND RELATIONSHIPS SO THE ORGANIZATION CAN (1)
DETERMINE WHETHER ANY POTENTIAL OR ACTUAL CONFLICTS OF INTEREST MAY
EXIST, AND (2) MONITOR WORK OR SERVICE ASSIGNMENTS TO AVOID PLACING THE
KEY EMPLOYEE, OFFICER OR DIRECTOR IN A POSITION WHERE THERE MAY BE AN
APPEARANCE, POTENTIAL OR ACTUAL, OF A CONFLICT OF INTEREST OR A QUESTION
OF OBJECTIVITY. THE COMPLETED CONFLICT OF INTEREST FORMS AND DISCLOSURE

FORMS ARE RETURNED TO THE ORGANIZATION.
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COMPENSATION APPROVAL PROCESS

FORM 990, PART VI, SECTION B, QUESTIONS 15A & 15B

ON A REGULAR BASIS, THE ORGANIZATION PROVIDES DOCUMENTATION TO THE
COMPENSATION COMMITTEE OF THE BOARD OF KALEIDA HEALTH (THE FILING
ORGANIZATION'S SOLE CORPORATE MEMBER) WITH RESPECT TO THE COMPENSATION OF
THE ORGANIZATION'S KEY EMPLOYEE FOR REVIEW AND APPROVAL. SUCH INFORMATION
INCLUDES COMPARABLE DATA FROM SIMILAR SIZE TAX EXEMPT ORGANIZATIONS IN
THE WESTERN NEW YORK COMMUNITY AS WELL AS COMPENSATION FOR THIS POSITION
WITH OTHER FOUNDATIONS THAT ARE OF SIMILAR SIZE, DEMOGRAPHICS AND

GEOGRAPHY .

ACCESS TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT
THE OFFICES OF KALEIDA HEALTH (THE FILING ORGANIZATION'S SOLE CORPORATE
MEMBER) AT 726 EXCHANGE STREET, SUITE 200, BUFFALO, NY 14120. A NOMINAL

FEE IS CHARGED IF COPIES ARE REQUESTED.

UNRELATED BUSINESS INCOME

KALEIDA HEALTH, THE ENTITY'S PARENT, MAINTAINS A MASTER INVESTMENT

ACCOUNT THAT HOLDS ALL OF ITS SEPARATE SUBSIDIARY INVESTMENTS. KALEIDA
HEALTH REPORTS ANY UNRELATED BUSINESS INCOME RESULTING FROM INVESTMENTS
IN LIMITED PARTNERSHIPS HELD FOR THE BENEFIT OF THE CHILDREN'S HOSPITAL

OF BUFFALO FOUNDATION ON ITS 990-T.
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